STAPLE CHECK HERE

’ ' 13

20084LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 17,2008 08:00 A

DOCUMENT # A97000002217 Secretary of State

1. Entity Name

MID-CAPE, LTD.

Principal Place of Business Mailing Address

C/0 LEVAN ASSET MANAGEMENT CORP. C/0 EEVAN ASSET MANAGEMENT CORP.

8250 COLLEGE PARKWAY #2(1 8250 COLLEGE PARKWAY #201

S S REE AT R DL
01072008 No Chg-LP CR2EQ03 (12/06)

DO NOT WRITE IN-THIS SPACE- - w=we — HoTeTF
- 65-0788266 Not Applicable

5. Cerlficate of Status Desired 0 ?g%fqﬁg:;m"a’

§. Name and Address of Current Regjistered Agent

LEVAN, TERRIST
C/CO LEVAN ASSET MANAGEMENT CORP. Do NOT WRITE

8250 COLLEGE PARKWAY #201
FT. MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of reg:stered agent.

SIGNATURE
Signature, typed of printed name of regisiersd agent and tithe # appicable. DATE

FILE NOWIl! FEE IS $500.00
Aftor May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ P97000087646
NAME K-L ENTERPRISES OF SOUTH FLORIDA, INC.

STREET ADDAESS | 8260 COLLEGE PARKWAY, #201 S
an-size | FT.MYERS, FL 3301 LO00GOAE230T

04/ 02/ 08~-80042-022 500,00

DOGUMENT #
NAME

STAELT ADDRESS
CiTY-S1-2IP

DOCUMENT #
NAME

" DO NOT WRITE

CITY-S1-2P

= ' IN THIS SPACE

NAME
STREET ADDRESS
Ciry-g1-op

DOCUMENT #
NAME
STREEY ADDRESS

CIY-s1-2p T T e e — =

DOCUMENT #
NAME

STREET ADDRESS
Ciry-st-2IP

14. | hereby cerlify that the information supplied
indicated on this repon is true and accurate
or the receiver or trustee empowered tgf ex

fn s Ll Ynjfor 205y yigo

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FPARTNER 7 Date Daytme Phone #

ith this fing does not c]uality for the exemptions comtained in Chapler 119, Florida Statutes. | further certify that the information
id that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership
6 this report as required by Chapter 620, Florida Statutes

SIGNATURE:




